The advent of electronic academic publishing has revolutionized the speed at which biomedical knowledge can be disseminated. Initially, with the widespread availability of the internet, many journals began to publish digital content in complement to their paper journals. However, increasingly, many journals and publishers are launching their content exclusively in an electronic format. When compared to the costs related to printing and mailing physical copies of journals, digital publishing provides a relatively low-cost distribution model [1] .
The traditional journal publishing model was subscription based. Under this model, researchers submitted and published their work for free, but those wishing to access the work were required to pay a fee. Typically, institutions purchased journals, or bundles of journals from publishers, to obtain access for their employees. The subscription-based model introduced inequities of access, given that those wishing to read or use the work cannot always afford to pay to access it. This is particularly concerning for clinical interventions ready to go bedside, as access restrictions to the research may create barriers to achieving the implementation of best practices and appropriate care. Moreover, much of the biomedical research that takes place is funded by the public purse via tax dollars and the subscription-based model requires the public to pay additional costs to access the literature. In addition, over a relatively short period of time, journal subscription fees paid by institutions have increased considerably, and there has been a clear lack of transparency in purchasing prices across institutions [2] .
As a consequence of these limitations, and an emerging digital literature, new publication models have emerged. Perhaps the most widely known is the open access (OA) publishing model. OA is a widely used term, but many researchers may not be aware of the nuances or various formats of OA publishing. In general, OA publishing refers to the publication of work that is free to access and free to use. Typically, OA publishing requires that authors pay an article processing charge (APC) at the time of acceptance (for a list of OA journals that do not have APC, see http://www. eigenfactor.org/openaccess/fullfree.php?orderby¼CatName). It appears as though OA publishing is here to stay. Some funders have made OA publishing a condition of their grants. In Canada, for example, publications related to Canadian Institutes of Health Research (CIHR)efunded research projects need to be made OA within 12 months of publication [3] . Other funders, both nationally and internationally (eg, National Institutes of Health, United States; Wellcome Trust, United Kingdom), have similar policies. Although the subscription-based model persists, these policies have reinforced OA publishing globally. Beyond the moral imperative to publish OA, researchers can benefit professionally from making their work OA because research that is published OA receives more citations than non-OA work does [4] . As an example, a recent study showed that, on average, work made available OA on the platform Academia.edu received 16% more citations after a year than did work not available on this platform. After 3 and 5 years, papers on Academia.edu received 51% and 69% more citations, respectively [5] .
There are several formats of OA and these continue to evolve. One might ask: how can radiologists and radiology journals stay current and adapt to a changing publishing landscape? Let's consider the Canadian Association of Radiologists Journal (CARJ ). CARJ is classified as a ''hybrid Open Access Journal.'' This means that some of its content is published OA, while other content is published via the more traditional subscription model. If researchers take no action, their work will typically be published using the traditional subscription-based model: it will be published in the journal, without a cost to the author, but fees are levied for readers to obtain access to the paper. However, should a researcher wish to make his or her work OA, contributors to the CARJ have two options: authors can pay an APC to have the work made OA at the time of publication or authors can selfarchive their work in a suitable repository to be made available after an embargo period has elapsed.
If electing to proceed with the first option (known as gold OA), researchers should be aware that many institutions have funds or discount schemes to support the costs of APC. Many national granting agencies (including CIHR) also allow the researcher to request the costs of anticipated APC in project grants. Regrettably, many researchers forget to make this request at the front end of their research, during the study design and grant application phase.
If researchers elect to proceed with the second option, namely self-archiving their work in an OA repository (known as green OA), they should take note that CARJ currently has an embargo period of 12 monthsdmeaning that the research cannot be made freely available via a repository until that period has elapsed. For most repositories, researchers can actually deposit their work at the time of publication, specifying the embargo period or date, and work will automatically be made public when this has been reached. This option means that researcher need not remember embargo dates or take further action after the time of their publication. Researchers can check the relevant embargo period journals using the Sherpa/Romeo platform (http://www.sherpa.ac.uk/ romeo/index.php). Importantly, the CARJ 12-month embargo period allows researchers to be compliant with many national funders, including CIHR, OA mandates. In addition to institutional repositories, researchers may consider depositing papers to make them available on platforms such as ResearchGate and Academia.edu to increase to potential reach of their work. Authors also need to respect the journal embargo period of 12 months when using these sites.
The Canadian Association of Radiologists has compiled a resource list of Canadian institutional repositories and corresponding details for how these can be used to assist CARJ readers to make their work green OA (please see http://car. ca/en/news-publications/carj/author-resources.aspx).
It is important to note that the way you choose to publish your article in the CARJ does not impact your article's peerreview or editorial decision. Ultimately, the aim of the CARJ and its contributors must be to increase the reach, accessibility, and impact of research that is timely, pertinent, and affects the practice of Canadian radiologists. Research that is more widely read, cited, and applied clinically has the capacity to drive health system improvements and contribute to better patient care. Adapting one's self-archiving and overarching publication strategy to meet the demands of the current publishing environment is vital to enhance the dissemination of Canadian radiology research.
